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COVER LETTER
TO: Registration Section
Division of Coerporations

SUBJECT: QILO\/ERS SU.\pERJOR DIQ\/U\MLL + +']'OHE ReAg SERVICES

Namne of Limited Liability Cospany

The enclosed Articles of Amendment and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the following:

AcE BLOVER T

Name o

GLOVERS SUPERIDR DRYWALL. + AOMEJRE%»Q SELVICES

Firm/Company

122 KeIDER. BD

Address

SANFORD T 22772

Citv/State and Zip Code

a\ovcrssuvenord rywall & amadd .comn

=il address: (fo be wsed for future anrdial report notilcaljog)

For further information concerning this matter. pleasc call:

Name of Person Arca Code

Davtime Telephone Number

Enclosed is a check for the following amount:

5[525_()() Filing Fee {1 £30.00 Fiting Fee & 1 $55.00 Filing Fee & L] $60.00 Filing Fec,
Centificate of Status Centificd Copy Cenificate of Status &
(additional copy is anclosed Centihied COp}'
(additienal copv is enclosed )
Mailing Address: Street Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street, Suite 810
Tallahassee, FI. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ALOVER'S, SUPERIOR DRYWALL + HOME RERAIR ServICES, LL

{Mame of the Limited Liability Company as il now appeans on our records )
(A FlondaT. L v LCompany}

The Acticles of Organization for this Limited Liability Company were filed on 5//2—0/ 19 and assigned

Florida document number _Lo 00
This amendment 1s submitted 1o amend the following:

A. If amending name, enter the new name of the limited liability company here:

__ALOVEPS SUPERIOR DRYWALL SER\\CES , LLC

The new name imust be distinguishable and contain the words “Limited Liability Company,” the duﬂundlmn “1.LC™or the abbreviation “1.1L.C."

Enter new principat offices address, if applicable: N}A
(Principal office address MUST BE A STREET ADIDRESS)

Enter new mailing address, if applicable: hl }A
(Mailing address MAY BE A POST OFFICE BOX)
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B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Rewistered Agent:

New Rewnstered Office Address:

Fter Florda street address

. Florida
City Zip Cody

New Repistered Agent’s Signature, if changing Registered Avent:

I hereby aceept the appointment as registered agenr and agree to act in this capacity. | further agree 1o comply with the
provisions of all statutes relative 10 the proper and complewe performance of my duties. and [ am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 605, I°.8. Or. if this document is
being fifed 1o merely reflect a change in the regisiered office address. | hereby confirm thai the linied liabifity
company has been notified in writing of this change.

If Changing Registered Apent, Signature of New Registercd Apent




If amending-Authon'zgd Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authonzed Member

Title Name Address Type of Action
MEA  Rig D GlovegTl 122 KRIDER RD. I
_SANFORD, L aT—
2273 OCHnge
AR JeReMy swllyaN  _zco4iBiScus De A
SaNforD =L $ ORemoxe
22773 HChange

AR MeLissA torpal 300 HIBISCUS DR oaw
WDQD‘; F:[, CIRemove

827 73 )ﬁ,‘h:mgc

—1Add

ClRemove

LChimge

Uladd

ZJRemove

LI Change

TAdd

OJRemaove

OChange




D. If amending any other information, enter change(s) here: (Antach additional sheets, if necessary.)

e FDR. CLARIFICATION ONLY:

reoeMy sl VAN Feom (AH) T (AR)

ME Lisea HorrAN FroM (Ar) TO (AR)

RICE alpveRr PEMAINS  ownER/MER
(Np cMn@e)

E. Effective date, if other than the date of filing: (optional)
{11 an effective date 1s bistud, the dute must be specific and cannot be prior 1o date of filing or more than 90 davs afler liling. ) Purssant to 603.0207 {33}
Note: If the date inseried in this block docs not meet the applicable statutory [iling requircments, this date witt nol be listed as the
document’s cffective date on the Depaniment of State’s records.

IT the record specifics a delaved cffective date, but not an effective time, a1 12:01 a.m. on the carlier of: (b)  The 9Oth day afier the
record is filed.

Dated DECEHBER r-qu . 2022'

“Signatun: of o membkLaf guthorized representaiive of a mytifber

Rice GLO\/ER_;:EP

vped or printed name of signec
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